Rheumatoid factor congenital syphilis
M
Summary
STSs were done by rourine laboratory methods.
Rheumatoid fac.tor was evaluated as a screening test for congenital syphilis. It was positive in all infants with syphilis but negatiye in control infants. The test would appear to be of definite diagnostic value.
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Congenital syphilis remains an important disease in developing countries. In a study in Zambia, 0,9% of live-born infants had clinical signs of congenital syphilis l and the disease has been quoted as a leading cause of perinatal death. 2 In Cape Town 7,6% of mothers attending antenatal clinics were found to have positive serological tests. 3 Many patients with congenital syphilis are asymptomatic at birth 4 and therefore some form of screening is necessary to identify infected infants. Because of passive transfer of IgG from mother to fetus, routine serological tests are of limited value. Even the fluorescent treponemal antibody-absorption test (FTA-ABS) for fetal IgM is not always specific, falsenegative rates being found in as many as 30% of cases in which the onset of disease is delayed. 5 A raised total IgM test is cheaper and is reported to be a useful method to exclude syphilis.
,7
In certain chronic infections the body produces rheumatoid factor (RF) which is usually IgM. Intra-uterine infections are no exception and the fetus would therefore be expected to make this IgM. This has only been looked at in a few studies. 8 ,9 We report on the value of RF as an alternative diagnostic test for congenital syphilis.
Patients and methods
Several categories of infants were studied. Group I consisted of 15 infants each of whom had definite clinical, serological and/or radiological evidence of congenital syphilis. Group 11 consisted of 14 infants born to mothers with positive serological tests for syphilis (STS). Ten of the mothers had received antenatal treatment with penicillin. In none of the infants was there any clinical evidence of congenital syphilis. Group III was made up of 80 control infants. Maternal STSs were negative at booking and the infants were normal with negative STS on cord blood.
RF was measured by a latex agglutination test which detects >15 IU/m!. The agglutination test is carried out on a slide with suitable controls and is read in 2 minutes. Serum for this, as well as for total IgM, was collected from a heel prick into a nonheparinised capillary tube. Consent for the procedure was obtained from the mothers in group Ill. The total serum IgM was measured 
Results
RF was positive in all 15 infants in group I ( Table I ). The FTA-ABS IgM test was also positive in all these infants whereas the total IgM, tested shortly after birth, was not raised in 2 infants. Three infants presented weeks later and total IgM levels at birth were therefore 'not available. Radiological bone changes were present in 12 of the 15 infants.
In contrast, none of the tests done were abnormal in either group 11 or the control group Ill.
Discussion
This study contrasted tests for congenital syphilis in infants with obvious disease with those in infants at risk for syphilis and normal controls. Both the RF and FTA-ABS IgM tests provided 100% correlation. These results are in keeping with reports of the presence of RF in congenital cytomegalovirus, toxoplasmosis and syphilis. The high sensitivity of FTA-ABS IgM tests is sQmewhat surprising in view of previous reports 5 and our experience. 6 The total IgM was not fully diagnostic in this study and is only of value if carried out at or shortly after birth. The high incidence of bone changes was not unexpected.
6 RF and total IgM tests were done in every infant in group II, and all the tests were normal as were the few other investigations (Table  I) .
It would appear from this relatively small study that the RF test is a rapid and effective screen for congenital syphilis. It is easily done, costs 60% less than total IgM determination and the answer is immediately available. The total IgM test is available in kit form but needs careful evaluation and takes up to 48 hours to read. The FTA-ABS test requires a specialised laboratory, is expensive and there is inevitable delay before the result becomes available.
More patients need to be studied to verify these very encouraging results. Infants in group II should be followed up to verify whether they remain free from syphilis. In poor socio-economic communities such long-term follow-up is gener:ally very difficult. ID We believe that RF screening could be very useful, particularly in developing countries.
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